Please type a plus sign (+) inside this box — > \±] 
. ..... . ... ^ Redudion Act of 1995. no persons are required to 

DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1 .63) 



PTO/SB/01 (10-00) 

Annmwpd for use through 10/31/2002. OMB 0651-0032 
Approved for use mro » T QF COMMERCE 

U.S. Patent and Trademark Office U J;°^^ OMB conttol number, 
respond to a collection of information unless it conta.ns a vauo umo 



□ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Pocket Numb r 
First Named Inventor 



1112-1-080N 
Qinwei Shi 



™rad, ptp if KNOWN 



Application Number 



Filing Date 



Group Art Unit 
Examiner Name 



09/938,270/ 



August 23,2001 



TBA 
TBA 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 



original, first and joint inventor (if plural 




(Title of the Invention) 



the specification of which 
□ is attached hereto 
OR 



as United States Application Number or PCT International 

(if applicable). 



] 



□ was filed on (MM/DD/YYYY) [AuflUSt 23, 2001 

Application Number rOQ/ 938.270 I and was amended on (MM/DD/YYYY) I 

,k „ «. «. , L ^ --'end ■. «*» o- 1. *0« identified *• • » 

Lrit^LSST^^toe^ ed in 37 CFR 1 56 toduding eonUnuation- 

YES NO 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DDJ 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



S ; -d„ 35 U.S.C. 1 .9(e) * « ~ I ««■ Sttle. .,o».p. — 

- r Filing Date (MM/DD/YYYY' — 



Appl icati on Numbers 

60/227,536 
60/292,497 



8/24/2000 
5/21/2001 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION — Utility or Design Patent Application 


, „ . 1 — I Customer Number 
Direct all correspondence to. (J or Ba r Code Label 


23565 


OR O Correspondence address below 



Name 



City 


State 


ZIP 


Country 


Telephone 


Fax 



Address 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name Qinwei 
(first and middle [if any]) 


Family Name Shi 
or Surname 


Inventor's j 1 /! ' 
Signature / L 


■- > 








Date ■ L v • * * / 


» • j ~ K (Efobicoke 

Residence: City u 


Ontario 

State 


Canada 

Country 


Canadian 

Citizenship 



Mailing Address 



City Etobtcoke 


Ontario 

State 


M8Z 5V3 

ZIP 


Canada 

Country 


NAME OF SECOND INVENTOR: 


□ 


A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any!) 


Family Name 
or Surname 


Inventor's 
Sianature 


Date 


Residence: City 


State 


Country 


Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



D Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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600-1-080N 



IN THE 



: , ?NJIE D STATES PATENT AND TR ADEMARKOFFICE 



APPLICANT: 
SERIAL NO.: 



FILED: 



FOR: 



Qinwei Shi 
09/938,270 



August 23, 2001 



EXAMINER: Lisa Cook 
ART UNIT: 1641 



DIFFERENTIAL IMMUNOASSAY 




ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 2023 1 



Sir: 



The ur.ders.gned attorney for applicant hereby appoints VERONICA MALLON, PH.D. 
Registration No. 52,491, as Associate Agent to prosecute the above-identified patent application and 
to transact all business in the Patent and Trademark Office connected therewith. 

Please continue to address all correspondence as follows: 



David A. Jackson, Esq. 
KLAUBER & JACKSON 
41 1 Hackensack Avenue 
Hackensack, New Jersey 07601 



Respectfully submitted, 




DAVlt} A. JACKSpN 
Attorney for App)fcant(s) 
Registration^: 26,742 



KLAUBER & JACKSON 
411 Hackensack Avenue 
Hackensack, NJ 0760 1 
(201)487-5800 
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PTO/SB/81 (10-00) 
oHfn, use through 10/31/2002. OMB 0651-0035 
Approved for use l *° u ^ RTMENT OF COMMERCE 

d"* . SS ^ Satn°»gs it display a valid OMB con,ro, number. 
, , he Papers Reduction Act 0, 1995. no persons are retired ,n responds a coHeCon o ^^jy^^' 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Ex aminer Name 
Attorney Docket Number 




I hereby appoint: 

[Xl Practitioners at Customer Number 
OR 

□ Pr actitioner(s) named below: 

Name 



Place Customer 
Number Bar Code 
Label here 



Qonictration Number 



sggggg£^ag^g^ , ' w^ " ,l 

Plea se change .he cogence address ,0, .he above-— application .0. 
□ The above-mentioned Customer Number. 

OR 

| | Firm or 



Address 
A ddress 
Cit 

Country 
Te lephone 

I am the: 



Fax 



Q Applicant/Inventor. 

Ivl Assignee of record of the entire interest See 37 |CFR W J 
^ Sinenf under 37 CFR 373(b) is enclo sed. (Form PTOISB196). 

SIGNATURE of Applicant or Ac.ir,n ee of Record 

Christopher RJtt ^jxccutive Vice Presided 



r 



1 



.r 1 . • t .;" 



Date ' ' \ ' ' ' , __ t _ ■-.-.,-^,»n,,i f PH Submrtmulttple 

NOTE: Signatures of al me inventors or assignees reco.u or me enure .nterest or t 

gjfjrr t-- — *™ is feguired - see bel0W ' 

□ -Total fofmS afe * ubmitted - ■ — ne . s Qf lhe inoividua i case. Any comments on 

202 3 1 ■ DO NO 



Under the 



Pa n»™nrk Reduction Act of 1995. no persons are 



PTO/SB/96 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U S Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
required to respond to a ejection of information unless it displays a valid OMB control number. 



STATEMENT UNDER 37 HFR 3.73(b) 



Applicant/Patent Owner: JgnwerSM 



Application No./Patent No.: 09^938,270 

rntit[rd . DIFFERE NTIAL IMMUNOAS SAY 

Spectral Diagnostic Inc. , a 



Filed/Issue Date: Jwgust23 l 2Q0L 



(Name of Assignee) 



(Type of Assignee, e.g.. corporation, partnership, university, government agency, etc.) 



states that it is: 

1 . [3 the assignee of the entire right, title, and interest; or 

2 □ an assignee of less than the entire right, title and interest. 
The P*tont IbM. oercentaqe) of its ownership interest is __. 



% 



in 



the patent application/patent identified above by virtue of either: 

M An assignment from the inventor(s) of the patent application/patent identified above^The assignment 
• l * - a .. J - J •._ .u„ i ctotoc Patent and Trademark Office at Reel , Frame or ior 



was recorded in the United States Patent and Trademark 
which a copy thereof is attached. 



OR 



B. [ ] A chain of title from the inventor(s). of the patent application/patent identified above, to the current 
assignee as shown below: 



The document was recorded in the United States Patent and Trademark Office at 
The docume was ^ ^ ^.^ g ^ ^ attacned 



To: 



The doc^n, was U*J«*. ^S^eS Iched. 



3. From: 



___ To:___ 



[ 1 Additional documents in the chain ol title are listed on a supplemental sheet. 

m^sTbe submitted to Assignment Division in accordance with 37 CFR Part 3. if the assignment 
recorded in the records of the USPTO. See MPEP 302.08] 



The undersigned (whose title is supplied below) is authorized 



to act on behalf of the assignee. 



4 *•* 



Christopher^, fflaxtpj 



Date 



/ 



Typea or printed name 




Signature 
Executive Vice President 
__ Title ~ 



Len Hour I n,s form is estimate, to ,aKe 0.2 hours to compiete. M g g^g SS O^e^ioa^ 



